U.S. Department of Labor FORM LM 30 Form approved

Office of Labor-Management Office of Management
Wasingion DG 20219 T 5 LABOR ORGANIZATJON OF FICER AND No. 12159788
o EMPLOYEE REPORT. .. e g

i mandatory under P.L. 86-257, 2 __améhde'qi_‘Failu’re'&'tﬁl 'go',m_piy 'méy'fa'sguiq cﬁnﬁﬁal'pfoseaition‘ ﬁnes. o civil penaities as provided by 29 U.5.C 439 or 440,

[ READ THE INSTRUCT]ONS CAREFULLY BEFORE PREPARING THIS REPORT, _]

e
1. File Number U -oz;zy 2. Fiscal Year Covered From:

1. /1 -/ Ob . Theugn: 12731/ 04"

3. Name and address of person filing. . 4, Name, file number, and address of labor organization.

Name “Shawn T T T Foyle B Name IATSELocalB I

Labor Organization File Number 044 939

P.O. Box, Bidg., Room No., if any : . : P.0Q, Box, E!uﬂdlng and Room Number if any P 0 BOX 352

Steet 5959 Elmwood Drive :| Steet. 800 Penn Avenue, Suite 501 !
City _' Pittsburgh ' ] - City Pittsburgh T e
State = PA : 2P Code+4 ' 15227  State | pA i ZIP Code + 4 '%_1"5230 :

5. Position in labor organization,

Secretary-Treasurer:

Enter appropriate data below If, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
" (except as specified in the exclusions set forth in the instructions):

’: Held an interest in, engaged in transactions (including foans) with, or derived income of other ecanomic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7a. N?F”"élc’_f Interest, Transactian, or Income.

Name o :

Trade Name, if any: L

P.O.Box, Bldg. Roem No.ifany
7.b. Amount.
Street i - B E
City T -
State - C ZPcoders
Signature

15, Signature and varification. The undersigned declares, under penalty of Perjury and ather appiicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

AZ L G ’Z% o 2B/ THIAIIBIIGTIE
/

Date Telephone Number

——
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Name of Person Filing Shawn Foi’ 1o

e
File Number U~ 2 ?02 7

B. Held an interest in or derived income or econamic bengfit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

B e e e e 2 et 3

Trade Name, ifany;

P.Q. Box, Bldg., Room No., if any -

Strest . - e

City

State (-__

(ZPCode+d

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Je— —

Name i

Trade Name, it any: :

P.0. Box, Bidg., Room No., ifany s

Street ;

i H

City i

State

| ZPCode+s. 1

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Raceived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(incdluding trade name, if any).

Name Jubelirer, Pass & Intrieri, P.C. :

Trade Name, if any: | :

P.0. Box, Bldg., Room No., if any ;ﬁ

cty p ittsburgh

. ZPCoders 15222

State - PA

14.a. Nature of payment.

Christmas gift of food and beverage
valued at $75.00 from law firm who
represents IATSE Local 3.

13.b. Is the Business an Employer —;A ar Consultant : ?

14.b. Amount of payment.

$75.00
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Name of Persan Filing Shawn Foley

File Number U- ¢'7 fﬂf/

8. Held an interest in or derivad incorme or economic benefit with monelary value from a business (1) a
substantiai part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram ar selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name i e e

Trade Name, if any:

P.O. Box, 8idg., Room Na., if any

Strest

city ——

State . 2P Code + 4

9. Business deals with:

a. Labar Organization
b. Trust

c. Empigyer

1@, If 9.b. or 9.¢, is checked give trust ar empioyer's name.

Name

Trade Namae, if any:

P.0. Box, Bidg., Room No., if any :

11.a. Nature of such dealing.

Street‘

11.h. Approximate deilar value af such deaiing. !
City ¢ | 12.a. Nature of interest held or income recaived.
State ¢ ZIP Code + 4

12.5. Amaunt.

C. Received from any smployer (other than an employer covered under parts A and B above)
or from any lator relations consultant to an employer any payment of money or ather thing of value.

13.2. Name and address of Employer or Labor Relations Cansultant
(including rade name, if any),

Name GEM Group

Trade Name, if any:

P.O. Box, Bldg., Raom Na., if any

Street ;_1_200-'1‘-hree Gateway Center

Cty Pittsburgh__

Swe PA | ZPcade s 15222

14.a. Nature of payment.

Attended 2004 Annual Golf Scholarship
outing at Treesdale Golf Club. GEM Group
provides services to Fund of which I am
not a Trustee. Estimated value is $100.

H

13.b. Is the Business an Employer ;L or Consuitant - ?

14.b. Amount of payment.

$100.00 :

ittt
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Name of Persan Filing Shawn Foyle

File Number UDZ, /02 //

8. Held an interest in or derived incoma or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yaur labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

4. Name and address of Business (including trade name, if any).

Nama

Trade Name, if any:

P.Q. Box. Bldg., Room No., if any

Strest

City

,Statt; c

. ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Empigyer

10. If 9.b. or 9.c. is checked give trust or employer's name.,

Name

Trade Name, if any:

P.0. Box, 8ldg.. Room No., if any ;

Streat

City

——— e

State { ZIPCode + 4 -

11.a. Nature of such deailing.

1t.b, Approximate doliar value of such dealing.

12.a. Nature of intarest held or income received,

12.h. Amount.

C. Raceived from any empicyer (other than an employer covered under parts A and 8 above)
or from any labar relatiocns consultant to an employer any payment of money ar ather thing of vaiue.

13.a. Name and address of Employer or Labor Relaﬁons Consuttant
(induding trade narne, if any).

Name Yanni Partners

Trade Name, if any:

P.Q. Box, Bldg., Room No.,, if any

Sreet _ 310 Crant Street, Suite 3000

Cty _ Pittsburgh

_ ZPCode +4 ~15219~,

. BA..

144, Naturs of payfent.

Attended Yanni Partners Golf outing at :
Sewickley Heights Country Club. Estimated:
value is $100.00. Yanni is a Trust Fund
consultant.

13.b. is the Business an Employer o or Consultant "x ?

14.b. Amount of payment,

$100.00__

Form LM-3G {2003)
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